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PAC PIEM U TRE TINH MACH THEO THANG PIEM VEXUS
G NGUGI BENH DOT CAP SUY TIM MAN TiNH

Nguyén Ta Anh 2, Hoang Van®', Nguyén Trong Hiéu"2

TOM TAT

Muc tiéu: M6 ta d&c diém @& tré tinh mach theo
thang diém VExUS va phan tich méi lien quan gira
thang diém VExUS véi moét sé déc diém 1am sang, can
lam sang & nguwdi bénh dot cp suy tim man tinh diéu
tri tai Bénh vién Trung wong Thai Nguyén.

Phwong phap: Nghién ctvu md ta cit ngang thu
thap s6 liéu tién ctvu trén 70 ngwdi bénh dot cp suy tim
man tinh diéu trj tai Bénh vién Trung wong Thai Nguyén
tir 8/2025 dén thang 8/2026.

Két qua: Tudi trung vi ctia déi twong nghién ctru 1a
74 tudi, niv gidi chiém 55,7%. C4c triéu ching dot cap
bao gdm khé thé khi ndm gap & 90%, phu ngoai vi 50%
va ran am phdi 55,7%; 64,3% ngudi bénh thuéc NYHA
II-1V. NT-proBNP trung vi 5.089,17 pg/mL, eGFR trung
binh 52,41 + 22,53 mL/phat/1,73 m? va EF <40% chiém
52,9%. IVC 22 cm gdp & 71,4%; thang diém VExUS do
2-3 chiém 48,6%. Nhom VExUS d6 2-3 c6 ty 16 NYHA
IlI-IV va phu ngoai vi cao hon, NT-proBNP cao hon
(15.145,58 so v&i 2.041,50 pg/mL) va thdi gian ndm
vién dai hon (12,59 so véi 8,44 ngay) so v&i nhom
VExUS d8 01 (p<0,05). Khéng ghi nhan méi lién quan
co6 y nghia gitra VEXUS véi t&r vong, nhap ICU, str dung
loi tiéu tinh mach va van mach (p>0,05).

Két luan: Xung huyét tinh mach thwéng gap &
ngudi bénh suy tim méat bu cap. VExUS do 2-3 lién
quan v&i mirc do suy tim nang hon, NT-proBNP cao
hon va thi gian ndm vién kéo dai. VExUS c6 tiém nang
la cong cu siéu am tai giwong hiru ich trong nhan dién
va phan tdng mirc d6 sung huyét tinh mach & nguoi
bénh suy tim mét bu cép.

Twr khéa: Dot cAp suy tim man tinh; xung huyét tinh
mach; VExUS; NT-proBNP; siéu am t tai giwdng.
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SUMMARY

CHARACTERISTICS OF VENOUS
CONGESTION AS ASSESSED BY THE
VEXUS SCORE IN PATIENTS WITH ACUTE
DECOMPENSATED HEART FAILURE

Objective: To describe the characteristics of
venous congestion assessed by the VExUS score and
to analyze the associations between the VExUS score
and selected clinical and laboratory characteristics in
patients with acute decompensated heart failure treated
at Thai Nguyen National Hospital.

Methods: A prospective cross-sectional descriptive
study was conducted in 70 patients with acute
decompensated heart failure treated at Thai Nguyen
National Hospital from August 2025 to August 2026.

Results: The median age was 74 years, and
females accounted for 55.7% of the study population.
Clinical manifestations included orthopnea in 90%,
peripheral edema in 50%, and pulmonary crackles in
55.7%; 64.3% of patients were classified as NYHA
functional class IlI-IV. The median NT-proBNP level
was 5,089.17 pg/mL, the mean eGFR was 52.41 +
22.53 mL/min/1.73 m?, and 52.9% of patients had an EF
<40%. An IVC diameter 22 cm was observed in 71.4%
of patients, while VExUS grade 2-3 accounted for
48.6%. Compared with patients with VExUS grade 0-1,
those with grade 2-3 had higher proportions of NYHA
-1V and peripheral edema, higher NT-proBNP levels
(15,145.58 vs. 2,041.50 pg/mL), and longer hospital
stays (12.59 vs. 8.44 days) (p<0.05). No significant
associations were observed between VExUS grade and
EF, mortality, ICU admission, intravenous diuretic use,
or vasopressor use (p>0.05). NT-proBNP was positively
correlated with the severity of hepatic, portal, and renal
venous Doppler abnormalities (p<0.05).

Conclusion: Venous congestion is common in
patients with acute decompensated heart failure.
VEXxUS grade 2-3 is associated with greater heart failure
severity, higher NT-proBNP levels, and longer hospital
stays. VExUS may be a useful point-of-care ultrasound
tool for identifying and grading venous congestion in
patients with acute decompensated heart failure.

Keywords: Acute decompensated heart failure;
venous congestion; VExUS; NT-proBNP; point-of-care
ultrasound.
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I. DAT VAN BE

Suy tim Ia mét hdi chirng 1dm sang phire tap,
lién quan dén ty & t&r vong va tai nhap vién cao.
Dot clp suy tim man tinh 1a nguyén nhan thwéong
gap dan dén nhap vién va van cé nguy co xuét
hién nhiéu bién cb bt loi. Bén canh tinh trang
gidm cung lwgng tim, & tré tinh mach ngay cang
duwoc xem 1a mot co ché quan trong gop phan gay
tbn thwong cac co quan va anh hwdng dén tién
lwong ngudi bénh. Tuy nhién, viéc danh gia tinh
trang sung huyét trong thwc hanh l1am sang con
nhiéu han ché. Cac dau hiéu lam sang va chi dau
sinh hoc c6 thé chiu anh hwéng béi nhiéu yéu t6,
trong khi siéu am tinh mach chd dwéi don thuan
chwa phan anh day di méc d6 & tré tinh mach
hé thdng. Thang diém VExUS (Venous Excess
Ultrasound Score) la phwong phap siéu am tai
givong két hop danh gia tinh mach chi dwéi véi
Doppler tinh mach gan, tinh mach clra va tinh
mach ndéi than, qua dé phan loai mirc d6 & tré tinh
mach t&» VExUS 0 dén VExUS 3. Cac nghién ctru
trén thé gidi cho thdy VExUS ngay cang duwoc
quan tam trong danh gia sung huyét tinh mach
& nguwdi bénh nang da chuyén khoa, dbng thoi
ghi nhéan mdi lién quan gitba mrc d0 VExXUS voi
tinh trang & tré tudn hoan, réi loan chlrc nang co
quan va mot sé két cuc bat loi'2. Tuy nhién, chua
c6 nhiéu nghién ciru vé dbi twong dot cap suy tim
man tinh, dac biét tai Viét Nam, viéc &ng dung
VExUS dé& danh gia mirc dd sung huyét va méi
lién quan v&i cac biéu hién lam sang, can lam
sang cla dot cip suy tim man tinh con han ché.
Vi vay, chang téi tién hanh nghién ctvu “Déac diém
& tré tinh mach theo thang diém VExUS & nguoi
bénh dot cip suy tim man tinh” v&i hai muc tiéu:

Mé ta déc diém wr tré tinh mach theo thang diém
VExUS & nguoi bénh dot cdp suy tim man tinh
diéu tri tai Bénh vién Trung wong Thai Nguyén.

Phan tich méi lién quan gitta thang diém
VExUS véi mét sé dac diém 1am sang, can lam
sang & déi twong nghién ciru.

Il. POl TUGNG VA PHUGONG PHAP

2.1. Béi twong, thei gian va dia diém nghién
ctru

D6i twong nghién clru:

- Tiéu chuén lwa chon: Nguwoi bénh = 18 tudi

dwoc chan doan dot cp suy tim man tinh theo tiéu
chuén ctia Hoi Tim mach Chau Au (ESC 2021)
ddng y tham gia nghién ctru, va dwoc thwe hién
danh gia thang diém VExUS trong vong 24—48 gidy
dau nhap vién.

- Tieu chuén loai trir: Nguwoi bénh ¢é tinh trang
huyét dong khong 6n dinh nang tai thdi diém danh
gia (tut huyét ap can thubc van mach liéu cao hodc
dang héi strc tich cuc). Nguwdi bénh cé bénh ly anh
hwéng dén hinh anh hoc tinh mach: khi phé thiing
nang, béo phi mirc d6 cao (BMI > 35 kg/m?), co
dich mang tim lwgng nhiéu, hoac tran khi mang
phdi. Ngudi bénh suy than giai doan cudi da chay
than nhan tao chu ky. Nguw&i bénh khéng hop tac,
réi loan y thirc hodc c6 chéng chi dinh thyc hién
siéu am. H6 so bénh an khong day da div liéu
nghién ctru.

Th&i gian nghién ctru: tr thang 08 nam 2025
dén thang 08 nam 2026.

Dia diém nghién ctru: Bénh vién Trung Wong
Thai Nguyén.

2.2. Thiét ké nghién clru

- Nghién ctru mé ta cat ngang, thu thap s liéu
tién clru.

2.3. C& mau

- Dwa vao nghién ctru tién clru tai khoa Cép
ctru cia BMC Emergency Medicine 2025 “¢ ngwoi
bénh dot cap suy tim man tinh, ty 1&6 VExUS 22 14
29,8% — dung lam p cho tinh ¢c& mau mo ta.

- St dung c6ng thirc tinh c& mau mat ty 1é:
p(1-p)
d2

Chon «=0,05=2=1,96, p=0,298, va dd chinh
xac mong muén d=0,12 => n = 56. Thyc té c6 70
ngwoi bénh tham gia nghién ctru.

nN=2%

2.4. Bién s6, chi s6 nghién ctru

- D&c diém chung: Tudi, gidi, tién si bénh Iy
kém theo, tién s ban than.

- Pac diém lam sang, can 1am sang: DAu hiéu
sinh tén, cac triéu chirng xung huyét trén 1am
sang, chi sd xét nghiém mau, chi sb siéu am tim,
dién tam dd.

- Thang diédm VEXUS va cac thanh phan:
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DPuwong kinh tinh mach chd dwdi va % thay d6i theo
hé hap, dang Doppler tinh mach gan, dang Doppler
tinh mach than, dang Doppler tinh mach ctra.

- Phan loai m&rc d6 sung huyét theo VEXUS:
VExUS 0: khoéng sung huyét, VExUS 1: nhe,
VEXUS 2: trung binh, VExUS 3: sung huyét nang.

. KET QUA

- Méi lien quan gira thang diém VExUS va
d&c diém lam sang, can lam sang cla dbi twong
nghién clru.

2.5. Xtr li s6 liéu

- S lieu sau khi thu thap dwoc lam sach, nhap
va phan tich bang phan mém SPSS.

3.1. Pic diém lam sang, can lam sang va chi sé VExUS cua déi twong nghién ctru

Bang 1. Mot sé dac diém chung cda dbi tuong nghién ctru

Pic diém S6 lwong (n=70) Ty 1é (%)
Gi&i tinh
Nam 31 443
NG 39 55,7
Nhém tudi (ndm)
18-50 6 8,6
51-75 31 443
>75 33 47,1
Trung vi (Q1-Q3) 74 (64,25-84)

Trong 70 nguwoi bénh nghién ctru, ¢6 31 bénh nhan nam gidi chiém 44,3%, 39 bénh nhan 1a ni giGi
chiém 55,7%; nhém >75 tudi cao cé ty 1& cao nhéat véi 33 ngwdi chiém 47,1%, trung vi 1a 74 tubi.

Bang 2. Bac diém triéu chirng IAm sang cua dbi tong nghién ciru

Triéu chirng S6 lwgng (n=70) Ty 1& (%)
Kho thé khi ndm 63 90
Kho thé kich phat vé dém 53 75,7
Tiéu it 31 44,3
Phu ngoai vi 35 50
Phan hdi gan — tinh mach ¢b dwong tinh 35 50
Ran 4m & phoi 39 55,7
Phan d6 NYHA
NYHA I-Il 25 35,7
NYHA [lI-IV 45 64,3

Trong 70 ngwdi bénh nghién ctu, cé 63 ngudi chiém 90% c6 triéu chirng kho thé khi nam va 35
ngwdi chiém 50% cé triéu chirng phu khi nhap vién. Mc do kho thd nhiéu NYHA >=l1I chiém 64,3%

vGi 45 ngudi bénh.

Béng 3. Gia tri trung binh céc d&u hiéu sinh tén va mot sé6 chi sé can Iam sang cda dbi tuong

nghién ctru

DAu hiéu sinh tén

Trung binh * SD hoac trung vi

(Min-Max) hoac (Q1-Q3)

Tan s6 tim (chu ki/phut)

88,5

(77,75-102,5)
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DAu hiéu sinh ton

Trung binh * SD hoac trung vi

(Min-Max) hoac (Q1-Q3)

Huyét ap trung binh (MAP) (mmHg)

93,33

(86,67-103,33)

Nhip th& (chu ki/phut)

24

(22-25)

Can lam sang

Natri (mmol/L) 138,85 (134,58-141,5)
Kali (mmol/L) 4,04+0,65 (2,45-5,44)
eGFR (ml/phut) 52,41+22,53 (9,92-102,14)
NT-proBNP (pg/ml) 5089,17 (1774,25-18017,25)
GOT (U/l) 34,03 (26,58-52,96)
GPT (UN) 25,75 (16,12-43,06)
INR 1,2 (1,05-1,38)

Trong 70 ngwi bénh nghién ctru, cé trung vi HATB la 93,33mmHg va NT-proBNP la 5089,17pg/ml,
trung binh eGFR la 52,41+22,53 ml/phut.

Bang 4. Béc diém mirc do xung huyét theo VExUS cda dbi tuong nghién ciru

Mirc d6 VExUS S6 lwong (n=70) Ty 1& (%)
D60 20 28,6
Do 1 16 22,9
Do 2 14 20
Do 3 20 28,6

Trong 70 nguwdi bénh nghién ctu, mirc d6 VExUS dd 0 va d6 3 déu la 20 ngwdi chiém 28,6%,
VEXUS d6 1 1a 16 nguoi (22,9%) va VEXUS d6 2 1a 14 nguoi (20%).

3.2. Lién quan giira thang diém VExUS vé&i mot sé dic diém lam sang va can lam sang & doi

twong nghién ctru.

Bang 5. Lién quan gitra thanh phan chi sé6 VExUS va NT-proBNP cta déi tong nghién ciru

Thanh phan VExUS NT-proBNP, trung vi (Q1-Q3) p-value

Dang Doppler tinh mach gan

S>D (Binh thwdng), trung vi (Q1-Q3) 2265 (1198,71-19207)

S<D(Bét thuwdng), trung vi (Q1-Q3) 3297,22 (1616,17-12902) <0,001

S d&o chiéu(Nang), trung vi (Q1-Q3) 20699,84(8635,53-32915,75)

Hé sb twong quan Spearman r p=0,525 <0,001
Dang Doppler tinh mach ctra

PI<30% (Binh thwdng) 2058 (1153,61- 8505,5)

30%<PI<49% (B4t thuwdng) 5281 (1842,34-14774,36) 0,015

PI1>50% (Nang) 16270,19 (6074,59-28602,25)

Hé s twong quan Spearman r p=0,413 0,003
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Thanh phan VExUS NT-proBNP, trung vi (Q1-Q3) p-value
Dang Doppler tinh mach than
Bon pha lién tuc (Binh thwong) 2438 (1335-15125,19)
Hai pha gian doan (Bét thweng) 7952,35 (2461,7-16168,4) 0,009
Don pha tdm trwvong (Nang) 22792,39 (8777,57-27223,05)
Twong quan Spearman p =0,439 0,001

Trong 70 ngudi bénh nghién ciru, c6 50 ngwdi co gidn tinh mach chd dwéi dwoc khao sat tiép cac
chi s6 thanh phan, trong dé cac dang Doppler tinh mach gan, than, ctra déu c6 méi twong quan thuan
murc dé trung binh véi NT-proBNP.

Bang 6. Lién quan gitra VExUS va mot sé déc diém 1éam sang cida déi tuong nghién ctru

VExUS d6 0-1, n(%) VExUS do6 2-3, n(%) p-value
Kho the NYHA -1 17 (68) 8 (32)
0,039
Kho thd NYHA 1II-IV 19(42,2) 26 (57,8)
Phu 13 (37,1) 22 (62,9)
0,017
Khéng phu 23 (63,7) 12 (34,3)

Trong 70 ngwdi bénh nghién ctvu, c6 méi lién quan cé y nghia thdng ké gitka mirc dd VEXUS va phan
dd NYHA (p=0,039); nhém VExXUS d6 2—-3 c6 ty [& NYHA IlI-IV cao hon nhém VEXUS d6 0-1; c6 mbi
lién quan cé y nghia thdng ké gitka mirc dd VExUS va triéu chirng phu (p=0,017).

Bang 7. Lién quan giita VExUS va NT-proBNP cia dbi tuong nghién ciru

Mdrc do VExUS NT-proBNP, trung vi (Q1-Q3) p-value
Do 0-1 2041,5 (1302,5-5586,5)
<0,001
Do 2-3 15145,58 (5185,09-27198,8)
Twong quan Spearman p =0,538 <0,001

Trong 70 ngudi bénh nghién ctru, ndng dd NT-proBNP & nhém VExXUS dé 2-3 cao hon rd rét so
v&i nhém VExUS d6 0-1 (15145,58 so v&i 2041,50 pg/mL), sw khac biét co y nghia théng ké (p<0,001).
Diém VEXUS c6 twong quan thuan mic d6 trung binh véi ndng dd NT-proBNP (Spearman p =0,538;
p<0,001).

Bang 8. Lién quan gitra VExUS va thoi gian ndm vién cua dbi twong nghién ciru

Mdrc d6 VExUS Thei gian ndm vién (ngay), trung binh £ SD p-value
Do 01 8,44 + 2,66
<0,001
Do 2-3 12,59 + 3,61
Twong quan Spearman p =0,554 <0,001

Trong 70 ngwdi bénh nghién ctu, thdi gian nam vién & nhém VExUS d6 2-3 dai hon nhém VExUS
dd 0-1 (12,59 ngay so véi 8,44 ngay), su khac biét co y nghia théng ké (p<0,001). Phan tich twong
quan Spearman cho thay cé méi twong quan thuan mirc do trung binh gitka mirc d6 VEXUS va thoi gian
nam vién (p = 0,554; p < 0,001).
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Bang 9. Lién quan giita VExUS va bién cé néi vién ctia dobi twong nghién ciru

Bién cb néi vién
Mirc do :
VEXUS | 14 vong, n (%) | Vao ICU, n (%) 'r'n"a':r"e‘:]t("f/‘:)‘ Van ;'.,‘/f)"h' n ':'}f;z’)
D6 0-1 1(50) 3(42,9) 23(46,5) 3(50) 19(41,3)
D6 2-3 1(50) 4(57,1) 26(53,1) 3(50) 27(58,7)
p-value 1,00 0,706 0,251 1,00 0,019

Trong 70 ngwdi bénh nghién ctru, chwa ghi nhan méi lién quan cé y nghia théng ké gitka mirc d6
VExUS va bién cb t&r vong, vao ICU, dung loi tiéu tinh mach va thudc van mach (p>0,05); cé méi lién
quan cé y nghia théng ké gitra mirc dd VEXUS va bién cb khac trong thdi gian ndm vién (p=0,024).

IV. BAN LUAN
4.1. Bac diém lam sang va can lam sang

Trong nghién ctru nay, dbi twong nghién ctru
c6 tudi trung vi 74 tudi (Q1-Q3: 64,25-84), ni gidi
chiém 55,7%. Biéu hién |am sang néi bat 1a kho
thd khi ndm (90%) va kho thé kich phat vé dém
(75,7%); cac dau hiéu xung huyét gém phan hoi
gan — tinh mach c¢b dwong tinh 50%, phu ngoai
Vi 50% va ran am phdi 55,7%. Phan l&n nguoi
bénh thudc NYHA IlI-1V (64,3%). Cac két qué nay
twong ddng vai cac div liéu tlr nhirng nghién ctu
da trung tam I&n trén thé gidis.

V& can lam sang, NT-proBNP cé trung vi
5089,17 pg/ml, eGFR trung binh 52,41 £ 22,53 ml/
phat va EF <40% chiém 52,9%. Nhirng dac diém
nay phu hgp v&i cac nghién clru trong nwéce cling
nhw quéc té, trong d6 NT-proBNP thwéng téng
cao va suy gidm chirc nang than kha phd biéne.

4.2. Dac diém chi s6 VExUS

Trong nghién ctru nay, IVC =2 cm chiém 71,4%,
cho thay tinh trang tang 4p lwc tinh mach hé thdng
kha phd bién & ngudi bénh suy tim mét bu cap.
Tuy nhién, IVC don thuan chwa phan anh day da
muérc d6 xung huyét da co quan, do dé can két
hop v&i cac dang Doppler tinh mach gan, clra va
than. Cac bat thworng Doppler dwoc ghi nhan véi
ty & dang k&, d&c biét Doppler tinh mach gan va
ctra, phan anh co s& sinh ly bénh tang ap lwc tinh
mach lam & tré tinh mach hé thdng, anh hwéng
twdi mau va chirc nang cac co quan. Phan bb
VEXUS cho thdy d6 0, 1, 2 va 3 |an luot 14 28,6%,
22,9%, 20,0% va 28,6%; nhw vay, 48,6% nguoi
bénh c6 VExUS d6 2-3, biéu hién sung huyét mirc

do vira dén nang. Két qua nay twong déng véi cac
nghién ctu québc té'7.

4.3. Méi lién quan giiva VEXUS va mét sé
yéu td

Trong nghién cu cla chung t6i, VExUS d6
2-3 c6 lién quan v&i biéu hién suy tim nang hon,
thé hién qua ty 1&8 NYHA lll-IV cao hon (57,8%
so V&i 42,2%; p=0,039), phu ngoai vi nhiéu hon
(62,9% so v&i 37,1%; p=0,017) va ndong dd NT-
proBNP cao hon ro rét (15145,58 so véi 2041,50
pg/mL; p<0,001). Bdng th&i, nhém VExUS dd 2-3
c6 thoi gian ndm vién dai hon dang ké (12,59 so
véi 8,44 ngay; p<0,001), cho thdy mirc d6 xung
huyét cao co thé di kém véi biéu hién 1am sang
nang va qua trinh diéu tri kéo dai. Két qua nay phu
hop véi cac nghién clru qubc té. Nghién cliru cla
Campos A va cdng s nam 2025 trén 100 nguwoi
bénh suy tim c&p ghi nhan 49% c6 VExUS d6 2-3
va nhém nay cé mirc do xung huyét |am sang cao
hon, can lidu loi tiéu quai I&n hon va cé tién lwong
xau hon® va nghién ctru ctia Landi nam 2024 trén
50 ngudi bénh suy tim cép ciing cho thay nhirng
trwdng hop VEXUS d6 3 cé ty Ié tir vong va tai
nhap vién cao hon’. Ngwoc lai, nghién ctru khong
ghi nhan méi lién quan cé y nghia gitra VEXUS v6i
EF, t&r vong, nhap ICU, st dung loi tiéu tinh mach
va van mach (p>0,05), co thé do c& mau con han
ché va ty 1& cac bién cb nay thap. Bang chi y, NT-
proBNP twong quan thuan véi mire do bat thweng
ctia Doppler tinh mach gan, cira va than (1an lwot
p<0,001; p=0,015 va p=0,009), cting cb nhan dinh
réng VExUS phan anh tinh trang sung huyét hé
thdng da co quan hon 1a chi mét théng sb huyét
doéng don 1é.
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V. KET LUAN

Nghién clru cho thdy xung huyét tinh mach
kha phd bién & ngudi bénh suy tim mét bu cép,
v&i 71,4% cé duwong kinh IVC 22 cm va 48,6%
c6 VExUS d6 2-3, trong d6 VExUS dd 3 chiém
28,6%. Muc d6 VExUS cao co lién quan co y
nghia v&i NYHA [lI-1V, phu ngoai vi, ndng do NT-
proBNP cao hon va thdi gian ndm vién kéo dai
hon (p<0,05). NT-proBNP ciing tang theo mirc do
bat thwong clia Doppler tinh mach gan, clra va
than, cho thay méi lién quan gitra VEXUS va tinh
trang xung huyét hé théng da co quan. Nguwoc
lai, nghién ctru chwa ghi nhan méi lién quan cé y
nghia gitta VExUS v¢&i EF, tr vong, nhap ICU, st
dung lgi tiéu tinh mach va van mach (p>0,05). Két
qué buéc dau cho thdy VEXUS la cong cu siéu am
tai giwdng cé gia tri trong nhan dién va phan tang
murc d6 xung huyét tinh mach & ngwdi bénh suy
tim mét bu cép.

Tuyén bd vé déng gop clia cac tac gia

Céc tac gia cung tham gia xay dwng y twéng
nghién ctu, thu thap va phan tich sé liéu, viét va
chinh stra ban thao; tAt ca cac tac gid da doc va
thdng nhat v&i ndi dung ban thao cudi cung.

Tuyén bd vé mau thuan lgi ich

Cac tac gid cam két khong cé mau thuan loi
ich lién quan dén nghién ctru nay.
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